SUMMARY -The objective of this study was to evaluate clinical, polysomnography and the multiple sleep latency test (MSLT) features in young narcoleptics. We evaluated 14 patients with mean age of 13.6 years old (ranging from 6 to 18 years) ; 11 were males and 3 females. Daytime sleepiness was the main complaint in all cases and started at the ages of 6 to 17 years. Cataplexy was described in 10 cases and it was considered mild to moderate in all but one case. Sleep paralysis was present in 6 cases and hypnagogic hallucinations in 7 cases. The main polysomnography characteristics were the short sleep latency in 9 cases and the sudden onset of REM periods in 7 cases. The MSLT showed short or borderline sleep latencies in 13 cases, with a mean of 4.9 min; 2 or more REM periods were present in 13 cases. Clinical, polysomnographic and MSLT characteristics in the age bracket focused were remarkably similar to those of adult narcoleptics suggesting the stability of these psysiopathological markers.
The objective of the present report is to describe clinical, polysomnographic and the multiple sleep latency test ( M S L T ) 5 features of a group of child and adolescent narcoleptics.
METHODS
We evaluated 14 narcoleptic patients (11 males, 3 females), the mean age was 13.6 years (ranging from 6 to 18 years) ( Table 1 
RESULTS
The 14 narcoleptic patients evaluated had a mean age of 13.6 years (range, 6 to 18 years); 11 were males and 3 females (Table 1) . In all cases, the excessive daytime sleepiness was the main complaint and the first symptom to present, starting when they were 6 to 17 years olds (mean of 11.7 years). Time between the onset of sleepiness and the diagnosis of narcolepsy varied from 3 months to 8 years (mean of 1.6 years). Cataplexy was present in 10 cases. In only one patient (case 13), cataplexy had such intensity and frequency that prevented regular school attendance and home daily activities. Sleep paralysis was reported in 6 cases and hypnagogic hallucinations in 7 cases. Of all 14 patients, only two had the complete narcoleptic tetrad.
The most characteristic polysomnography findings were the short sleep latency in 9 cases and SOREMP in 7 cases (Table  2) . Sleep efficiency, or the percentage of total time in bed that is spent asleep, was low in 7 oases. The number of awakenings was remarkably high for this age bracket 22, 8 patients having more than 5 awakenings. The number of brief arousals was also characteristically high, and in one patient (case 11) the arousals were related to periodic movements in sleep (PMS), showing
arousals per hour (normal up to 2.5/h 20).
MSLT data (Table 2) 
COMMENTS
The age of onset found in our patients corresponds to that most usually retrospectively described by narcoleptic adults 25.
The first symptom is generally the excessive daytime sleepiness in most narcoleptic adults and children 25 . Kotagal & col. 13 reported that the mean age at onset of excessive sleepiness was 10.2 years, in a group of preteenaged narcoleptics, which is similar to the mean age of 11.7 years seen in our group.
The complete narcoleptic tetrad was present in only 14.2% of our patients. Such finding is similar to the 25% noted in adults and children 23. i n our patients, the presence of a complete tetrad did not correlate with age of onset, polysomnography or MSLT findings.
Nocturnal polysomnographic findings in the group here described • included SOREMP which is also present in adult nacoleptics. SOREMP was present in 50.0% of our patients and in 63.0% of children with narcolepsy described by others 25 . The mean REM latency in the present group of children and adolescent narcoleptics was 54.2 min but in a previous study with adult narcoleptics we observed mean latency of 47.1 min 14. The sleep efficiency reduction and the increase in number of awakenings and arousals are usual findings in adults and children with narcolepsy 13 » 16 , similar to the findings in our group. They suggest an instability in sleep maintenance mechanisms similar to the instability of daytime alertness maintenance mechanisms that characterizes narcolepsy.
PMS has been described associated with several sleep disorders including narcolepsy in adults 20 » 25 , and in few reports in children l2, > 25 . PMS is most usually found after the third decade of life so, the presence of an 11-year old narcoleptic boy in our sample which myoclonus are highly related with arousals supports the possibility of an early disruption of sleep architecture by PMS. However, relationship between PMS and narcolepsy remains obscure.
The MSLT data with two or more REM periods is usually interpreted as suggestive of narcolepsy 15 « 16 . That happened in 92.9% of our patients indicating the high sensitivity of the method in such an early age, as it was previously found in a group of preteenaged narcoleptic children 13 . The short sleep latency was also found in 92.9% of our group and 71.4% had latencies shorter than 5 min. Such data is similar to that noted in narcoleptic adults as well as children 25 .
Clinical, polysomnographic and MSLT features here described in child and adolescent narcoleptics show a marked similarity with those of adult patients. They suggest a long-term stability of these physiopathological markers in narcolepsy.
